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annual  report  of  th£ 

MEDICAL  OFFICER  OF  HEALTH 
FOR  THE  YEAR  1925. 


To  the  Chairman  and  Members  of  the 
Wellington  ( Som .)  Urban  District  Council. 


Mr.  Chairman  and  Gentlemen, 

I  submit  to  you  the  Annual  Report  on  the 
health  of  the  Urban  District  of  Wellington 
for  the  year  1925. 

This  is  the  first  of  the  live  Yearly  Survey 
Reports  and  as  far  as  possible  follows 
Circular  648  issued  by  the  Ministry  of  Health. 

It  includes  the  particulars  asked  for 
yearly  and  references  to  the  work  of  the 
past  five  years.  Much  that  might  have 
been  included  has  been  omitted  as  other¬ 
wise  the  Report  would  have  reached  an 
unreasonable  length;  but  many  references 
to  pages  and  dates  have  been  included, 
which  will  enable  those  persons  interested 
to  refer  back  to  the  specific  points  required. 

I  have  kept  the  same  order  as  in  previous 
reports . 

I  am,  Mr.  Chairman  and  Gentlemen, 
Your  obedient  servant, 

EDWARD  A.  B.  POOLE. 

April,  1925. 

Medical  Officer  of  Health — 

Edward  A.  B.  Poole, 
Elmsmeade,  South  Road,  Taunton. 

Telegrams — Poole,  Elmsmeade,  Taunton. 

Telephone — Taunton  473. 


Sanitary  Inspector — 

Mr.  E.  T.  Howard, 

14,  High  Street,  Wellington. 
Telephone — Wellington  59. 

Isolation  Hospital — 

Tiverton ,  Devon . 
Telephone — 1y5  . 

Cases  of  Measles  are  not  taken, , 
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All  Tuberculosis  cases  are  admitted  to 
the  vSomerset  County  Council  Sanatoria  by 
the  Tuberculosis  Medical  Officers:  applica¬ 
tion  should  be  made  to  Dr.  Short,  C.T.M.O. 
Boulevard ,  Weston-super-Mare . 

Notifications  of  Birth  should  be  sent  to 
Dr.  Savage,  County  M.O.H.,  Boulevard, 
Weston-super-Mare . 

Measles  and  German  Measles  are  not 
notifiable  in  the  Wellington  Urban  District. 

The  Model  Byelaws  VI,  Slaughterhouses , 
are  in  force  in  the  district,  and  any  Slaugh¬ 
terman  killing  a  food  animal,  including 
Cattle,  Calves,  Pigs,  Sheep,  and  Lambs, 
without  using  a  mechayiical  killer  is  guilty 
of  a  breach  of  the  byelaws  and  liable  to 
prosecution  and  a  fine  on  conviction. 

Regulations  for  the  control  of  milk  pro¬ 
duction  and  storage  have  been  adopted  by 
the  Council,  the  breach  of  which  entails  a 
penalty  on  conviction ;  as  does  the  selling 
of  milk  from  a  cow  with  tuberculosis  of  the 
udder . 

A  complete  list  of  the  Infectious  Diseases 
notifiable  in  Wellington  is: — Small  Pox, 
Scarlet  Fever,  Diphtheria,  Membraneous 
Croup,  Typhoid,  Paratyphoid,  Pneumonia, 
Cholera,  Plague,  Puerperal  Fever,  Cerebro¬ 
spinal  Fever,  Acute  Polio  Myelitis,  Ence¬ 
phalitis  Lethargica,  Typhus  Fever  .Relapsing 
Fever,  Continued  Fever,  Trench  Fever, 
Dysentery,  Erysipelas,  Ophthalmia  Neon¬ 
atorum,  Tuberculosis  (all  forms),  Malaria, 
and  Polioencephalitis. 

Medical  practitioners  are  requested  to  use 
the  large  notification  forms  supplied  by  the 
Council,  and  not  the  obsolete  Measles  forms; 
and  are  particularly  requested  to  fill  in 
answers  to  the  questions — “Is  removal  to 
Hospital  required?’’  and/or  “Is  the  patient 
properly  isolated?’’  It  will  expedite 
matters  if  the  notifications  are  sent  at  once, 
preferably  by  hand,  to  the  Council  Offices, 
High  Street.  The  contents  can  then  be 
telephoned  to  the  M.O.H.  and  avoidable 
delay  in  removal  will  be  obviated. 

It  is  an  offence  for  anyone  suffering  from 
a  dangerous  Infectious  Disease  to  be  exposed 
in  a  public  place  or  in  a  public  conveyance, 
and  parents  of  children  so  exposed  are 
liable  to  prosecution.  This  particularly 
applies  to  Scarlet  Fever,  Diphtheria  and 
Small  Pox,  and  does  not  apply  to  Tuber¬ 
culosis  . 
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(1).  General  Statistics. 

Area  (acres) ,  5295 . 

Population  (1925),  7087. 

Number  of  families  or  separate  occupiers 
(1921),  1835. 

Number  of  inhabited  houses  (1921),  1814. 
Rateable  value,  £29,626;  sum  represented 
by  a  penny  rate,  £120. 

(2).  Extracts  from  Vital  Statistics 
of  the  Year. 

Births — 

Legitimate,  46  male,  49  female,  total  95. 
Illegitimate,  2  male,  total  2. 

Birth  Rate  (R.G.)— 13.6. 

Deaths— 86.  Death  Rate  (R.G.)— 12.1. 

Number  of  women  dying  in,  or  in  conse¬ 
quence  of.  Child  Birth — From  Sepsis,  0; 
other  causes,  0. 

Deaths  of  Infants  under  one  year  of  age 
per  1,000  births,  46.5.  Legitimate,  4; 
illegitimate,  0;  total,  4. 

Deaths  from  Measles  (all  ages),  nil. 
Whooping  Cough  (all  ages) ,  nil .  Diarrhoea 
(under  two  years  of  age) ,  nil . 

No  unusual  mortality  occurred  during 
the  year  requiring  special  comment. 

Total  Deaths  Registered  .  .  .  .  88 

“Out"  Returns  ..  ..  ..  7 

“In"  Returns  ..  ..  ..  5 

Total  Net  Deaths  . .  . .  86 

The  Institution  Deaths  were: — 

Poor  Law  Infirmary  . .  .  .  . .  13 

Cottage  Hospital  , .  . .  . .  6 

Maternity  Home  . .  .  .  . .  1 

Total  .  .  20 

Of  the  above  deaths  six  of  those  at  the 
Poor  Law  Infirmary  were  “Out  Returns," 
hence  the  net  Institution  deaths  were  14. 

The  causes  of  the  Infant  Deaths  were : — 
Convulsions  2 ,  Asthenia  and  Bronchitis ; 
total,  4. 

The  duration  of  life  of  those  children  who 
died  aged  under  one  year,  was: — 

Under  1  week  .  .  .  .  . .  1 

1 — 4  weeks  (inclusive)  . .  . .  1 

1 — 6  months  ..  ..  ..  ..  - 

6 — 12  months  ..  ..  ..  2 


Total 


•  • 
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Out  of  the  total  97  births,  57  were  in  the 
new  Maternity  Home. 

Causes  of  Death  (Civilians  only),  (R.G.). 

7  Influenza  . . 

10  Tuberculosis  (respiratory) 

11  Other  Tuberculous  Disease 

12  Cancer 

14  Diabetes 

15  Cerebral  Haemorrhage  . . 

16  Heart  Disease  . . 

17  Arterio-sclerosis 

18  Bronchitis 

20  Other  Respiratory  Diseases 

21  Ulcer  of  Stomach 
23  Appendicitis 
25  Nephritis 
28  Congenital  Debility 

31  Other  Defined  Diseases  .  . 

32  Causes  1 11- defined 

Totals  .  .  33  53  86 

There  were  no  deaths  from  Enteric  Fever, 
Small  Pox,  Measles,  Scarlet  Fever,  Whoop¬ 
ing  Cough,  Diphtheria,  Encephalitis  Lethar- 
gica  or  Meningococcal  Meningitis;  nor  from 
Rheumatic  Fever,  Pneumonia,  Diarrhoea 
(at  age  under  twol  or  accidents  of  pregnancy 
or  puerperal  sepsis  nor  suicide  or  violence. 

The  Registrar-General's  estimated  popu¬ 
lation  for  the  year  is  7,087. 

Figures  for  England  and  Wales  are : — 
Birth  Rate,  18.3;  Death  Rate,  12.2.  Infant 
Death  Rate,  75. 

Some  comparative  figures  for  the  past  five 
years  are : — 

1925  1924  1923  1922  1921 

Births  .  97  96  104  131  110 

BirthRate .  13.6  13.5  14.6  18.3  16.5 

Do .  England 

and  Wales  18.3  18.8  19.7  20.6  22.4 

Deaths  .  86  94  106  103  97 

Death  Rate  _  12.1  13.2  14.9  14.4  10.9 

Do.  England 

and  Wales  12.2  12.2  11.6  12.9  12.1 
Total  Infant  Deaths  4  8  6  6  5 

Infant  Death  Rate  46.5  83.3  57.7  45.8  45.4 
Population  (R.G.)  7087  7089  7102  7148  7210 
Net  gain  Births  over 

Deaths  .  11  2  -  2  28  13 


M.  F.  Ttl . 


4  3  , 

1  1 

4  5  9 

1  -  1 

3  6  9 

5  13  18 

1  -  1 

3  3  6 

l  1  2 

3-3 
1  1  2 

2  2 

1  -  1 

6  15  21 

I  1 
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The  population  of  Wellington  is  too  small 
for  a  useful  comparison  with  that  of  England 
and  Wales:  generally  the  Birth  Rate  is  low, 
on  an  average  about  5  per  1 ,000  of  the 
population  below  that  for  the  whole  country, 
and  the  average  Death  Rate  is  slightly 
higher. 

The  Infant  Mortality  figure  is  low  and 
hence  satisfactory,  for  this  is  often  taken  as 
the  index  of  the  general  sanitary  condition 
of  a  district,  but  with  so  few  infant  deaths, 
a  variation  of  one  more  or  one  less  makes 
a  great  amount  of  difference. 

For  the  five  years  the  increase  of  Births 
over  Deaths  is  52  or  an  average  of  10.4  per 
year,  and  yet  the  Registrar  General  gives 
a  steadily  decreasing  population  from  7210 
in  1921  to  7087  in  1925;  doubtless  this 
estimation  is  based  on  good  data  and  on 
facts  which  are  not  available  locally,  and 
whether  the  decrease  is  imaginary  or  real 
will  only  be  known  for  certain  when  the 
next  census  is  taken. 


The  Causes  of  Death  for  the  past  5  years 
(civilians  only)  were  : — 


1925 

1924 

1923 

1922 

1921 

3 

Measles  - 

1 

— 

— 

— 

4 

Scarlet  Fever  - 

— 

— 

1 

— 

5 

Whooping  Cough  - 

— 

— 

1 

2 

7 

Influenza  2 

5 

2 

8 

4 

9  Meningococcal 

Meningitis  - 

— 

1 

— 

1 

10  Tuberculosis 

(respiratory)  7 

8 

9 

5 

7 

11 

Other  Tuberculous 

Disease  1 

— 

3 

1 

4 

12 

Cancer  9 

12 

12 

8 

14 

13 

Rheumatic 

Fever  - 

— 

— 

l 

— 

14 

Diabetes  1 

1 

— 

— 

1 

15 

Apoplexy  9 

12 

2 

8 

7 

16 

Heart  Disease  18 

13 

18 

20 

10 

17 

Arterio¬ 

sclerosis  1 

2 

6 

2 

18 

Bronchitis  6 

9 

11 

8 

13 

19 

Pneumonia  - 

3 

5 

2 

4 

20 

Other  Respiratory 

Diseases  2  • 

1 

1 

1 

21 

Ulcer  of 

stomach  3 

2 

— 

1 

— 

1925  1924  1923  1922  1921 


22  Diarrhoea 
(under  2  years)  - 

23  Appendicitis  2 

24  Cirrhosis  of 

liver  - 

25  Nephritis  2 

26  Puerperal  sepsis  - 

28  Congenital 

debility  1 

29  Suicide  - 

30  Other  Vilolent 

Deaths  — 

31  Other  defined 

causes  21 

32  Causes  ill- 

defined  1 


2 

2 

3 

15 


4 

2 

1 

23 

1 


3 

1 

4 

26 


1 

3 


Totals  86  94  106  103 


24 

I 
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Prom  the  above  table  it  will  be  seen  that 
during  the  past  five  years  there  have  been 
no  deaths  from  Enteric  Fever,  Small  Pox, 
Diphtheria  or  Encephalitis  Lethargica. 

As  might  have  been  expected,  the  principal 
causes  of  death  were  Heart  Disease,  Cancer, 
Tuberculosis,  Bronchitis,  and  Apoplexy. 

Measles  was  responsible  for  one  death 
only  and  Whooping  Cough  for  three. 

There  have  been  no  deaths  from  Puerperal 
Sepsis  since  1921  and  none  from  “other 
accidents  and  diseases  of  pregnancy  and 
parturition .  ’  ’ 

In  the  report  for  1923  on  pages  5,  6  and  7 
is  an  account  of  certain  facts  and  figures 
from  the  Census  return  for  1921,  for  the 
County  of  Somerset,  relating  to  social  and 
housing  matters  in  particular  and  giving 
figures  comparative  to  other  districts  in  the 
county . 

A  very  short  summary  is : — 

That  the  population  for  1911  was  7633  and 
for  1921,  7212. 

That  there  were  1 .4  persons  per  acre. 

That  the  percentage  of  private  houses  was 
95 ,  and  the  surplus  of  rooms  1038 ;  England 
and  Wales  being  taken  as  1000. 

That  the  chief  occupations  were : — 

Textile  workers — Males  476,  females  345. 
Domestic  servants  264,  agricultural  labour¬ 
ers  101,  farmers  67,  gardeners  73,  and 
tailoresses  36. 
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(3) .  Notifiable  Diseases  During  the  Year 

No.  sent  Deaths. 

Disease.  Total,  to  Hospital. 


Scarlet  Fever 

6 

6 

— 

Ophthalmia  Neona 

torum 

2 

— 

— 

Erysipelas 

1 

— 

— 

Tuberculosis  (pulmonary) 

Males 

7 

— 

4 

Females 

16 

— 

3 

Total  Pulmonary 

23 

— 

7 

Tuberculosis  (nonpul.) 

Males 

2 

— 

— 

Females 

1 

— 

1 

Total  Non-pulinonary 

3 

— 

1 

Total  Tuberculosis 

26 

— 

8 

Totals 

35 

6 

8 

All  other  Notifiable  Infectious 

Diseases  nil 

Comparative  figures  for  the  past  5  years 

are 

1925 

1924 

192:1 

1922 

1921  Total 

Scarlet  Fever 

6 

2 

41 

16 

9 

74 

Ophthalmia 

Neonatorum 

2 

— 

— 

1 

— 

3 

Encephalitis 

Lethargica 

— 

1 

— 

— 

— 

1 

Polioencephalitis 

— 

1 

— 

— 

— 

1 

Erysipelas 

1 

— 

— 

— 

— 

1 

Pneumonia 

(primary) 

— 

1 

4 

2 

— 

7 

Cerebro-spinal 

Meningitis 

— 

— 

1 

— 

1 

2 

Totals 

9 

5 

46 

19 

10 

89 

Tuberculosis 

(Pulmonary) 

Males 

7 

14 

13 

6 

7 

47 

Females 

16 

13 

14 

10 

5 

58 

( Non-pulmonary) 

Males 

2 

— 

1 

— 

l 

4 

Females 

1 

— 

1 

— 

— 

2 

Totals 

26 

27 

29 

16 

13 

1 1 1 

Cases  removed  to  Hospital 

: — 

Scarlet  Fever 

6 

— 

28 

7 

5 

46 

Deaths — 

Measles 

— 

1 

— 

— 

— 

1 

Whooping  Cough 

— 

— 

— 

1 

2 

3 

Scarlet  Fever 

— 

— 

— 

1 

— 

1 

Cerebro-spinal 

Meningitis 

— 

— 

1 

— 

— 

1 

Tuberculosis — 

(Pulmonary) 

7 

8 

9 

5 

7 

36 

(Nonpulmonary) 

1 

— 

3 

1 

9 

10 


Cases  notified  during  the  year : — 

Scarlet  Fever. — Males  aged  14,  6  and  4; 
Females  aged  13,  12  and  G;  total,  G.  They 
were  notified — one  in  June,  two  in  July, 
one  in  October,  and  two  in  December. 

No  particular  source  of  infection  could  be 
traced,  but  some  of  the  children  had  visited 
neighbouring  towns  within  the  incubation 
period. 

All  the  patients  were  sent  to  hospital  on 
account  of  insufficient  accommodation  for 
home  isolation. 

In  past  reports  I  have  repeatedly  com¬ 
mented  on  this  fact,  that  the  houses  in  the 
district  are  occupied  normally  up  to  the 
fullest  extent.  This  also  applies  to  the  new 
Council  houses,  which  have  only  three 
bedrooms ;  for  these  houses  there  are  very 
many  applicants  and  preference  is,  of  course, 
given  the  people  with  long  families. 

There  is  no  difficulty  in  getting  the 
patients  into  hospital,  and  it  is  quite  unusual 
for  parents  to  raise  any  objections;  it  is  of 
course  an  expensive  way  of  treating  disease; 
the  cost  falling  on  the  ratepayers  generally, 
instead  of  on  the  particular  households  in¬ 
volved.  There  is  a  disposition  to  regard 
Isolation  Hospital  accommodation  as  for 
the  poorer  part  of  the  community  only,  but 
the  better-off  people  have  at  least  an  equal 
right  as  ratepayers,  and  to  charge  for  such 
treatment  would  tend  to  pauperise  those 
unable  to  pay.  If  Wellington  had  an  Isola¬ 
tion  Hospital  the  cost  would  be  very  much 
greater  than  it  is :  the  expenses  would  have 
to  be  estimated  for  at  the  commencement  of 
each  financial  year ,  the  staff  would  have  to  be 
kept  up  and  the  general  cost  met  whether 
there  were  patients  in  or  not;  but  attention 
would  not  be  called  to  the  matter  as  now, 
for  in  one  year  as  in  1924  the  bill  was  nil, 
whilst  in  1923  it  was  heavy. 

During  the  past  five  years  74  patients 
have  been  removed  to  hospital  or  15  per 
annum  on  an  average.  Putting  the  average 
stay  in  hospital  at  seven  weeks,  the  cost 
works  out  at  about  /200  per  annum  or 
roughly  a  three-halfpenny  rate,  which  is, 
of  course,  ridiculously  low  when  compared 
with  that  borne  by  other  towns. 
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On  pages  8  to  1 1  of  the  1923  report  I  dealt 
at  length  with  the  outbreak  in  that  jrear  ; 
I  called  attention  to  the  Somerset  County 
Council  handbill  “M.D.  9"  and  made  some 
observations  likely  to  be  of  use. 

The  two  cases  of  Ophthalmia  Neonatorum 
were  children  born  in  the  new  Maternity 
Home :  neither  was  attended  by  a  doctor  at 
birth,  but  both  were  under  medical  care 
after  the  condition  was  diagnosed .  As  far 
as  I  was  able  to  judge,  there  was  no  want  of 
care  at  the  time  of  birth  and  the  eyes  were 
dealt  with,  apparently  efficiently.  But 
the  fact  remains  that  the  cases  unfortunately 
happened.  Both  children  have  made  com¬ 
plete  recoveries. 

The  case  of  Erysipelas  was  a  woman  aged 
28.  This  was  the  only  case  notified  during 
the  past  five  years. 


Tuberculosis . — Age  and  sex  groups. 
Pulmonary. 

M.  F.  Total 

5—10  1  4  5 

10—20  .  2  6  8 

20—35  2  4  0 

35—4 5  1  1  2 

45—65  1  2  3 


Totals  ....  7  17  24 

Nonpulmonary . — Male,  aged  4  (Hipjoint), 
and  aged  2  (Shoulder  joint).  Female,  aged 
14  (Meningitis),  dead. 

Cases  in  the  register  on  Jan.  1st,  1925. — 
Pulmonary,  58  males,  79  females,  total  137. 
Nonpulmonary,  5  males,  2  females,  total  7. 
Totals — 63  males,  81  females,  total  144. 

Cases  in  the  register  on  Jan.  1st,  1926. — 
Pulmonary — males  62,  females  96,  total 
158;  nonpulmonary — males  7,  females  3, 
total  10.  Totals,  males  69,  females  99; 
total  168. 

No  Schools  or  departments  were  closed 
during  the  year,  either  by  the  Focal  Author¬ 
ity  or  by  the  County  School  Medical  Officer . 

40  Forms  “M.D.l”  were  received  from 
heads  of  schools  with  reference  to  117 
children  absent  from  school  on  account  of 
or  suffering  from  Measles  35,  Whooping 
Cough  73,  Mumps  6  and  Scarlet  Fever  3. 
This  was  half  the  amount  of  noil-notifiable 
infectious  diseases  of  the  previous  year. 


Most  of  the  forms  were  received  during  the 
last  three  months  and  all  were  from  eight 
schools  or  departments. 

The  schools  chiefly  implicated  were 
Courtland  Road  .Infants ,  with  €6  cases  of 
Whooping  Cough,  4  of  Mumps,  and  f>  of 
Measles;  the  Church  of  England  Girls’  and 
Infants’  Schools  and  Courtland  Road  Senior 
Girls’. 

On  my  visits  to  certain  houses  re  cases  of 
infectious  disease  I  often  find  the  children 
attending  sometimes  two  or  even  three 
different  schools;  doubtless  this  is  unavoid¬ 
able,  but  such  a  practice  vastly  increases 
the  difficulty  of  controlling  an  outbreak , 
as  it  doubles  or  trebles  the  number  of  pos¬ 
sible  contacts  and  makes  it  practically  im¬ 
possible  to  exercise  any  control  over  such 
a  disease  as  Measles,  with  its  long  incubation 
period  and  often  misleading  early  symptoms. 

With  regard  to  exclusions,  I  would 
strongly  recommend  that  the  County  Council 
exclusion  of  school  children  rules  be  strictly 
followed,  but  of  course  special  instructions 
from  a  doctor  in  attendance  on  a  case  must 
not  be  ignored. 

(4) .  Summary  of  Nursing  Arrangements, 
Hospitals  and  Other  Institutions 

AVAILABLE  FOR  THE  DISTRICT. 

On  pages  11,  12  and  13  of  the  Report  for 
1923  all  these  matters  were  dealt  with  and 
as  there  has  been  no  change  during  the  year 
no  further  comment  is  required. 

(2)  I  repeat  the  following  account  of  the 
new  Maternity  Home  from  last  year ’s  report . 
and  that  it  is  greatly  appreciated  is  shown 
by  the  fact  that  of  the  97  births  registered 
during  1925,  no  less  than  57  occurred  in  the 
Home . 

By  the  munificence  of  four  Wellington 
residents  a  thoroughly  up-to-date  Maternity 
Home  has  been  provided  on  the  Longfortli 
building  site,  in  a  beautifully  situated, 
quiet  and  easily  accessible  position.  It  was 
built  to  provide  a  place  where  mothers  and 
infants  could  be  well  cared  for,  enjoy  good 
food  and  get  adequate  nursing. 
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The  Home  contains  two  wards  of  two  beds 
each,  one  private  ward,  a  labour  room  and 
a  nursery,  together  with  a  laundry,  bath¬ 
rooms,  kitchens,  etc.  The  building  has 
been  carried  out  in  a  lavish  manner  with 
central  heating,  sluices,  teak  floors,  and 
everything  modern  requirements  demand. 

The  staff  consists  of  a  matron  and  three 
nurses,  all  certificated  midwives,  and  all 
but  one  fully  trained  nurses ;  cook  and 
housekeeper;  and  a  part-time  gardener. 

The  Institution  was  opened  on  May  12tli, 
1924,  and  up  to  the  end  of  the  year  has  had 
25  patients.  It  receives  no  contribution 
from  the  Council.  Whilst  the  fees,  exclusive 
of  doctor’s  charges,  are  from  40s.  to  60s. 
per  week,  the  Committee  are  always  pre¬ 
pared  to  consider  special  circumstances 
involving  a  reduction. 

(4)  Fever.  An  account  of  the  present 
arrangements  was  given  on  page  12  of  the 
1923  Report,  which  still  remains  in  force, 
although  no  patients  were  sent  to  Tiverton 
during  1924. 

For  some  time  past  a  scheme  has  been  on 
foot  to  reconstitute  and  enlarge  the  Taunton 
Joint  Isolation  Hospital  and  the  area 
served,  and  to  admit,  with  others,  patients 
from  the  Wellington  Urban  District. 

During  1923  and  1924  the  furthering  of 
the  matter  was  in  the  hands  of  the  Somerset 
County  Council,  who  prepared  detailed 
schemes  with  financial  statements,  etc., 
which  were  submitted  to  the  Local  Author¬ 
ities  concerned.  In  furtherance  of  this 
scheme  I  reported  to  the  Council,  on  7 — 10 
— 1924,  as  follows: — 

“  During  the  past  few  days  a  report  on  the 
matter  of  the  proposed  reconstitution  of  the 
Taunton  Joint  Isolation  Hospital  area  and 
the  bringing  of  the  Institution  up-to-date 
has  been  received  by  your  Clerk. 

“This  matter  has  already  been  before  the 
two  Taunton  District  Councils.  You  may 
remember  that  when  a  Joint  M.O.H.  was 
appointed  you  had  in  mind  the  desirability 
of  your  cases  of  infectious  disease  being 
treated  in  Taunton,  and  unless  I  am  misin¬ 
formed  you  made  a  special  point  of  this. 
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' '  From  time  to  time  this  matter  has  been 
considered  by  you,  as  has  the  provision  of 
an  Isolation  Hospital,  which  latter  I  have 
advised  against  on  the  score  of  expense  and 
the  inefficiency  of  small  hospitals. 

*  ‘  From  time  to  time  too  I  have  for  several 
years  brought  before  the  Taunton  Joint 
Isolation  Hospital  Committee  the  desir¬ 
ability  of  taking  in  patients  from  outside 
their  two  districts  and  from  the  Wellington 
Urban  District  in  particular.  This  proposal 
received  on  several  occasions  serious  oppo¬ 
sition  from  the  Taunton  Town  Council  and 
from  one  member  in  particular. 

“Two  or  three  years  ago  a  resolution  of 
the  Committee  was  passed  to  admit  such 
cases,  but  at  a  prohibitive  price. 

“Recently  the  whole  circumstances  have 
been  again  considered  and  the  matter  has 
been  taken  in  hand  by  the  County  Council 
and  the  present  scheme  put  forward . 

“If  you  agreed  to  adopt  it,  you  would 
have  a  right  to  Isolation  Hospital  accommo¬ 
dation  for  you  infectious  cases,  represent¬ 
ation  on  the  Committee  and  financial  interest 
in  the  Institution. 

1  ‘  At  present  you  can  only  send  cases  to 
the  Tiverton  Isolation  Hospital  when  the 
available  accommodation  is  not  required  for 
their  own  patients;  the  distance  to  the 
Hospital  is  great  and  hence  undesirable  for 
the  patients  and  for  the  visiting  friends  in 
the  event  of  dangerous  illness ;  the  Hospital 
is  in  another  county;  you  are  not  repre¬ 
sented  on  the  Committee  and  the  Institution 
has  no  resident  Medical  Officer. 

‘  ‘  I  am  asking  you  to  consider  the  matter 
and  to  give  an  intimation  to  the  County 
Council  that  you  are  willing  to  do  so;  this 
of  course  will  commit  you  to  nothing  and 
will  be  all  that  is  required  at  the  present 
stage. 

The  question  was  finally  dealt  with  at  a 
subsequent  Council  meeting,  when  it  was 
felt  that  considering  all  the  circumstances 
there  was  no  material  advantage  over  the 
present  arrangements  in  joining. 

As  this  matter  is  still  of  some  local  interest 
I  include  the  following  extract  from  the 
Taunton  Isolation  Hospital  report  for  1923: 
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"The  proposal  to  bring  into  a  new  area 
the  Wellington  U.  and  R.  Districts  and  the 
Wiveliscombe  U.D.  has  fallen  through, 
and  the  work  of  bringing  the  hospital  up  to 
date  has  been  undertaken  by  the  three 
original  authorities  concerned. 

"On  pages  8,  9,  and  10  of  the  report  for 
1923,  I  gave  particulars  of  the  work  under 
consideration.  During  1925  this  matter 
was  considered  at  length  by  the  Joint  Hos¬ 
pital  Committee  and  finally  plans  and  speci¬ 
fications  were  prepared  by  Mr.  Roberts, 
architect,  of  2,  Hammet  Street,  Taunton, 
which  were  approved  by  all  three  Councils, 
and  early  in  January,  1926,  the  work  was 
put  in  hand. 

"I  stated  in  last  year’s  report  that  a 
Ford  Motor  Ambulance  had  already  been 
provided,  hence  this  item  does  not  come 
into  the  scheme.  The  chief  points  to  be 
dealt  with  are  : — 

The  reconstruction  of  the  present 
annex  at  the  ends  of  the  four  big  wards  and 
the  provision  in  each  of  a  properly  fitted 
bath  and  a  sluice  room  and  sluice.  The 
wards  will  be  generally  repaired,  the  present 
stoves  removed  and  steam  radiator  heating 
provided . 

"The  open  spaces  over  the  entrance  doors 
will  be  blocked  up.  The  four  duty  rooms 
will  be  repaired  and  fitted  with  observation 
windows.  The  four  small  wards  will  have 
new  Devon  grates  and  will  be  generally 
renovated.  There  will  be  two  hot  water 
supplies,  one  for  the  baths,  etc.,  and  another 
for  radiator  heating,  but  in  case  of  break¬ 
down  it  will  be  possible  to  heat  the  radiators 
from  the  bath  supply.  The  boilers  will  be 
in  a  new  building  adjoining  the  laundry  and 
steam  and  hot  water  will  be  brought  to  the 
wards  in  pipes  laid  in  brick  lined  trenches. 

‘ '  The  present  antiquated  equipment  of 
the  laundry  will  be  largely  done  away  with ; 
a  washing  machine  and  a  hydro-extractor 
will  be  put  in  and  the  drying  room  modern¬ 
ised  and  fitted  with  drying  horses .  The 
machinery  will  be  electrically  driven;  gas 
or  electric  irons  will  be  used,  boiling  will 
be  by  steam  and  electric  light  will  be  used 
throughout . 
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"The  mortuary  and  the  ambulance  shed 
will  be  modernised.  The  total  cost  will  be 
just  over  £2 , 300 . 

"Some  of  the  originally  suggested  im¬ 
provements  will  not  be  carried  out.  There 
will  be  no  additional  ward  accommodation 
nor  a  disinfector  nor  any  alteration  to  the 
administration  block. 

"The  reconstruction  of  the  Hospital 
under  the  newer  Acts  has  been  further  under 
consideration,  but  by  the  end  of  the  year  no 
agreement  was  arrived  at .  ’  ’ 

(5) .  Laboratory  Work  . 

Chemical  and  bacteriological  work  is 
carried  out,  without  charge,  at  the  County 
Laboratory  at  Weston-super-Mare,  includ¬ 
ing  examinations  of  material  for  the  detection 
of  tubercle  bacilli,  Wassermann  and  Widal 
tests .  No  specimens  were  sent  for  bacter¬ 
iological  examination  during  the  year  other 
than  some  specimens  of  pressed  beef. 

Diphtheria  antitoxin  is  supplied  by  the 
Council.  There  has  been  no  request  for 
vaccines  by  the  local  practitioners. 

Byelaws  relating  to  public  health  matters 
have  been  made  for  the  Urban  District 
Council  as  follows: — 

The  cleansing  of  Footways  and  Pave¬ 
ments.  The  cleansing  of  Karth  Closets, 
Privies,  and  Cesspools,  14th  Sept.,  1885. 
Nuisances,  14th  Sept.,  1885.  Common 
Lodging-houses,  14th  Sept.,  1885.  New 
Streets  and  Buildings,  14th  Sept.,  1885. 
Nuisances,  re  the  keeping  of  Poultry, 
Pigeons,  and  Rabbits,  20th  Dec.,  1910. 
Slaughter-houses,  26th  May,  1921.  The 
adoptive  Acts  are: — 

Public  Health  Act  (Amendment  Act) , 
1890,  1st  Feb.,  1899. 

Private  Street  Works  Acts,  1892,  29th 
April,  1894. 

Public  Health  Act  (Amendment  Act) , 
1907,  Sec.  95  of  Part  X,  9th  Oct,, 
1914. 

Infectious  Disease  Prevention  Act,  1st 
Jan.,  1899. 
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Report  of  the  Sanitary  Inspector. 


(6).  Sanitary  Administration. 


The  Report  of  Mr.  B-  T.  Howard,  the 
Sanitary  Inspector ,  is : — 


Number  of  Inspections  &  Reinspections  341 
Informal  Notices  .  .  . .  . .  . .  12 

Statutory  Notices  . .  . .  . .  29 

Insanitary  Premises  Cleaned  &  Repaired  23 
Defective  Shuting  Repaired  . .  . .  3 

Closets  converted  to  Pail  Closets  . .  0 

Drains  Repaired  and  Cleaned  . .  .  .  3 

Infected  Rooms  Disinfected  . .  . .  1G 

Samples  of  Water  Taken  .  .  .  .  2 

Wells  Closed  . .  . .  . .  . .  0 

Wells  Cleaned  .  .  .  .  .  .  . .  0 

New  Well  Provided  . .  . .  . .  0 

Slaughter-house  Visits  . .  .  .  .  .  61 

Notices  to  Clean  &  Whitewash  (informal)  10 
Bakehouse  Visits  . .  .  .  .  .  24 

Notices  re  Defective  Water  Fittings  .  .  20 

Water  Fittings  Repaired  .  .  .  .  20 

Cases  of  Overcrowding  dealt  with  .  .  3 

Notices  to  Clean  &  Whitewash  Bakehouses  3 
Certificates  under  Rent  Act  .  .  .  .  0 

Action  re  Dangerous  Building  .  .  .  .  1 


Many  other  visits  were  also  paid  to  Bake¬ 
houses,  Slaughter-houses,  and  Schools,  etc. 

Public  Water  Supply.  This  was  well 
maintained  both  in  quality  and  quantity 
during  the  year  and  with  no  shortage.  As 
already  stated,  reports  on  water  from  the 
public  supply  were  satisfactory.  The  new 
suction  gas  plant  and  the  pumping  machin¬ 
ery  generally  have  worked  satisfactorily 
during  the  year. 

River  Pollution.  No  action  was  neces¬ 
sary  during  1925. 

Sewage.  The  plant  has  worked  well  and 
calls  for  no  special  comment. 

One  new  sewer  of  163  yards  in  length 
was  laid  at  Church  Fields,  the  sewer  at 
Bower  Foxmoor  was  extended  for  50  yards, 
and  that  at  Pyles  Thorne  for  150  yards.  Nine- 
inch  pipes  were  used  throughout. 

For  a  short  account  of  the  Sewage  Plant, 
vide  page  7  of  the  1920  Report. 
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The  Sanitary  Convenience  accommodation 
is : — (1)  In  the  Urban  parts  of  the  district, 
7o  per  cent,  water  closets  and  25  per  cent, 
hand-flushed  W.C.’s.  (2)  Outside  the  town 

— 75  per  cent .  pail  closets  and  25  per  cent . 
privies . 

In  my  report  to  the  Council  for  October, 
1921,  I  called  attention  to  the  fact  that 
there  was  no  public  Sanitary  Convenience 
for  females  in  Wellington.  Since  then  a 
new  and  up-to-date  Convenience  has  been 
provided  for  both  sexes  and  has  been  main¬ 
tained  in  good  order. 

There  are  no  cellar  dwellings,  common 
lodging  houses  or  offensive  trades.  The 
rag  flock  manufactory  was  inspected  from 
time  to  time  and  the  chlorine  reports  found 
to  be  in  order. 

Scavenging .  This  is  undertaken  by  the 
Local  Authority  in  the  Urban  part  of  the 
district  only.  In  the  past  there  have  been 
repeated  complaints  about  the  refuse  tip 
at  Poole  Brickyards,  outside  the  district, 
and  much  discussion  by  the  Council  as  to 
the  desirability  of  providing  an  incinerator. 

During  the  year  the  question  has  matured 
and  its  provision  has  been  finally  decided 
on.  The  proposal  was  duly  advertised  and 
on  Jan.  6th,  1926,  a  public  enquiry  into  the 
matter  was  held  by  J.  C.  Dawes,  Esq., 
O.B.E.,  of  the  Ministry  of  Health. 

Certain  facts  were  put  before  this  gentle¬ 
man  as  to  the  necessity  that  “The  tip  is 
outside  the  district  and  is  on  privately 
owned  land,  and  in  addition  to  our  Council 
tipping  there,  numerous  private  individuals 
also  use  it  for  that  purpose.” 

“All  refuse  is  now  taken  to  this  tip,  as 
the  previous  practice  of  tipping  the  scaveng¬ 
ing  portion  of  same  and  the  ashes  in  various 
fields  has  been  discontinued  owing  to 
nuisances  being  complained  of.” 

“The  present  tip  is  becoming  overstocked 
with  refuse,  much  of  it  ‘organic,’  and  the 
owners  of  the  land  wish  the  tip  to  be  dis¬ 
continued. 

The  present  annual  cost  of  refuse  disposal 
is  about  £300  per  annum  and  the  total 
estimated  cost  by  the  incinerator,  about 
£350. 


It  is  proposed  to  erect  an  incinerator 
similar  to  that  recently  installed  by  the 
Chard  Urban  District  Council,  which  we 
were  informed  had  worked  entirely  satis¬ 
factorily  and  which  had  been  inspected  by 
a  deputation  of  the  Wellington  Urban 
District  Council. 

The  number  of  houses  in  the  refuse  col¬ 
lecting  area  is  1,600. 

A  large  majority  of  the  Council  met  the 
Ministry  of  Health  Inspector,  who  visited 
the  tip,  and  discussed  the  various  pros,  and 
cons .  Some  points  that  were  considered 
were : — 

(1)  As  to  the  suitability  or  not  of  the 
present  tip. — The  Inspector  considered  that 
its  position,  acquisition  and  the  provision 
of  a  suitable  road  to  its  bottom  would  make 
it  too  costly  for  a  town  of  the  size  of  Wel¬ 
lington  . 

(2)  Why  had  the  present  tipping  arrange¬ 
ments  failed  and  had  the  Ministry’s  “Tip¬ 
ping  precautions”  been  followed? — The 
reply  to  the  latter  part  of  the  question  was 
that  these  tipping  precautions  were  not 
known  to  be  in  existence. 

(3)  What  was  the  character  of  the  refuse  ? 
— He  considered  that  there  was  far  too  great 
a  percentage  of  garden  refuse  and  that  this 
should  be  disposed  of  where  produced,  either 
by  burning  or  burying.  If  this  is  not.  done 
it  will  greatly  add  to  the  cost  of  upkeep  of 
the  plant.  At  present  it  is  the  smaller 
householders  who  put  out  most  of  this 
material,  and  if  it  is  decided  to  deal  with  it, 
it  is  obvious  that  those  with  larger  gardens 
would  require  the  same  privilege.  It  is  no 
answer  to  state  that  the  refuse  cannot  be 
burnt  or  buried  by  the  former  class,  for  as 
they  produce  it,  they  must  have  gardens  to 
dispose  of  it  in. 

.  (4)  The  apparatus  to  be  installed  is  an 
“Incinerator,”  and  is  not  calculated  to 
deal  with  excessive  quantities  of  wet  matter, 
metals  or  incombustable  mineral  matter. 

The  ‘ '  Tipping ,  Suggested  Precautions  ’ ' 
were  not  sent  to  bocal  Authorities,  or  their 
officials,  but  were,  I  am  informed,  published 
in  certain  professional  journals  only.  To 
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print  them  would  take  up  about  the  space  of 
one  page  of  this  report.  The  more  import¬ 
ant  points  were: — 

“The  deposit  should  be  in  layers,  not 
more  than  six  feet  in  depth,  and  should  be 
covered  up  with  nine  inches  of  earth  within 
72  hours  of  deposition,  and  with  not  more 
than  100  square  yards  left  uncovered  at  any 
one  time.  Screens  must  be  provided  to 
prevent  paper  blowing  about.  Rubbish 
must  not  be  deposited  in  water  and  fires 
must  be  prevented.  Tin  cans  must  not  be 
left  about,  for  these  in  any  quantity  even 
when  quite  clean  harbour  rats.  Each  layer 
must  settle  before  another  is  superimposed 
and  should  be  grassed  over,  and  should 
never  rise  above  the  surrounding  ground. 
Covered  carts  should  be  used  in  transit.’’ 

The  four  Bakehouses  were  regularly  in¬ 
spected  .  In  the  last  two  reports  I  called 
attention  to  the  desirability  of  all  bread 
being  wrapped  up  before  delivery.  Nothing 
further  has  been  done  in  the  matter. 

On  pages  lfi  to  22  of  the  report  for  1923 
I  dealt  at  considerable  length  with  the 
Milk  Supply  and  the  new  system  of  carding. 
I  referred  again  to  the  subject  on  page  17 
of  last  year’s  report  and  I  now  include  only 
those  points  asked  for  by  the  County  M  .0  .H . 

(a)  The  number  of  distributors  on  the 
register  is  18  and  of  milk  shops  (>. 

( b )  The  number  of  producers  in  the  register 
is  30. 

(c)  The  steps  taken  to  make  the  register  as 
complete  as  possible  are : — 

(1)  By  advertising  the  fact  in  the  local 
papers  that  all  milk  producers  and 
sellers  must  register  in  the  district  in 
which  they  produce  or  sell  milk. 

(2)  By  requiring  lists  of  producers  from 
factories  dealing  with  milk,  of  per¬ 
sons  supplying  them. 

(3)  By  enquiries  from  milk  producers 
as  to  others  in  their  neighbourhood . 

(4)  By  enquiries  from  milk  sellers  on 
their  rounds. 

(5)  By  the  general  routine  work  of  in¬ 
spections  in  the  district. 
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(rf)  The  whole  of  the  inspections  were  made 
jointly  by  the  Medical  Officer  of  Health 
and  the  Sanitary  Inspector.  No  addi¬ 
tional  or  special  staff  has  been  provided. 
( e )  No  licences  were  granted  to  distributors 
to  sell  pasteurised,  graded  or  certified 
milk.  There  were  several  enquiries, 
but  so  far  no  licences  have  been  asked 
for. 

(/)  Steps  taken  to  improve  milk  supply 
conditions : — 

(1)  The  inspection  of  the  particular 
premises,  with  comments  on  the 
methods,  or  often  want  of  method. 
Showing  the  producer  other  people’s 
methods  of  milking;  pointing  out  to 
him  in  what  respects  he  fails,  and 
how  his  methods  compare  with  his 
neighbour’s.  On  each  first  inspec¬ 
tion  a  reprint  of  the  milk  part  of  last 
year’s  Annual  Report  was  given  to 
the  producer . 

(2)  Threats  to  report  the  more  serious 
lapses  to  the  Council  and  to  Factories 
taking  the  milk. 

As  there  was  still  a  doubt  as  to  the  com¬ 
pleteness  of  the  register,  reply  paid  post¬ 
cards  were  sent  out  to  all  the  farmers  and 
cow-keepers  in  the  rate  books.  The  register 
was  hence  got  completely  correct  by  the  end 
of  the  year. 

Public  Heatlh  (Meat)  Regulations,  1924, 

Etc. 

Particulars  for  the  year  1925. 

(1)  Slaughter-houses — Registered,  8; 
Licensed,  1;  total,  9.  Length  of  time 
for  which  licences  are  granted ,  1 2  months . 

(2)  Notices  under  Sec .  8  of  the  regulations . 

(а)  The  person  appointed  to  receive 
these  notices  is  Mr.  E.  T.  Howard. 

(б)  Number  of  slaughter-house  occu¬ 
piers. 

W ith  slaughtering  at  a  fixed  time ,  9 . 
Without  a  fixed  time,  nil. 

Notices  under  Sec.  9,  nil. 

(3)  The  Sanitary  Inspector  has  not  a 

special  meat  certificate. 

(4)  Meat  condemned  during  the  year,  nil, 


22 


One  ease  of  alleged  food  poisoning  by 
pressed  beef  was  enquired  into.  The  reports 
on  the  bacteriological  examination  were 
negative  for  the  different  forms  of  food 
poisoning  organisms. 

On  pages  18  to  22  of  last  year’s  report 
I  gave  particulars  of  the  Rural  District 
Councils  (Slaughter-houses)  Order,  1924, 
and  of  the  Public  Health  (Meat)  Regulations, 
1925,  with  summaries  covering  all  the 
essential  points.  In  two  instances  points 
arose  about  which  the  latter  regulations 
were  not  definite  and  which  would  have 
needed  judicial  decisions.  Both  were  re¬ 
ported  to  the  Council,  but  as  they  were  not 
calculated  to  in  any  way  prejudice  the  meat 
supply,  no  action  was  taken. 

Factories,  Workshops  &  Workplaces. 

Form  572. 

Factories — Inspections  39,  written  notices 
0,  prosecutions  nil 

Workshops  and  Workplaces — 105  Inspec¬ 
tions,  written  notices  25,  prosecutions,  nil. 

No  complaints  Avere  recei\'ed  from  the 
Factory  Inspectors. 

(7).  Public  Health  Staff. 

The  public  health  officers  of  the  Council 
are  the  Medical  Officer  of  Health  (part- 
time)  and  one  Sanitary  Inspector  (part- 
time)  Avho  is  also  the  Sur\'eyor. 

There  are  no  health  visitors  or  special 
nurses  employed  by  the  Council. 

(8) .  Housing  . 

A  summary  of  the  Housing  particulars 
for  the  past  five  years  is : — 

NeAv  Houses  erected — 

1925  1924  1923  1922  1921 

(a)  Total . 28  9  3  6  10 

(b)  Municipal  . 18  8  -  5  9 

1 .  Unfit  DAvelling-houses — 

(a)  Number  inspected  310  332  247  392  456 
(fc)  Under  the  1910 

regulations  —  —  —  —  — 

(c)  Number  unfit  . .  —  4  —  —  2 

(d)  Not  reaspnably  fit  41  45  47  51  54 
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1925  1924  1923  1922  1921 

2.  — Defects  remedied  without 

formal  notice  12  15  15  12  10 

3.  — Action  under  the  Public  Health  Act,  1919 

(a)  Number  in  respect  of 
which  notices  were 


served  .  29 

24 

26 

39  44 

(b)  Defects  remedied — 

(1)  By  owners  ....  29 

24 

28 

35  44 

(2)  By  Local  Authority- 
(c)  Representations  for 

—  — 

Closing  Orders  . .  - 

4 

— 

2 

(2)  Closing  Orders  - 

4 

— 

2 

(3)  and  (4)  nil. 

The  Council  Housing  Scheme  on  the 
Uongforth  Site  has  steadily  progressed.  Up 
to  the  end  of  1923,  14  houses  were  com¬ 
pleted  and  occupied,  with  an  additional 
eight  by  the  end  of  1924  and  a  still  further 
18  in  1925.  Contracts  have  been  signed  for 
another  26  houses,  which  when  completed 
will  make  66  Council  houses  in  all. 

Subsidies  under  the  Housing  Act  of  1923 
were  promised  during  the  year  to  1 1  persons , 
each  for  one  house. 
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